Background {#Sec1}
==========

Patient satisfaction is a major component of quality of health care in service provision. Patient expectations of care and attitudes greatly contribute to satisfaction \[[@CR1]\].Mostly; maternal satisfaction is determined by the physical environment of the health service, and the availability and accessibility of medicines and supplies. It is also affected by interpersonal communication with the health care provider, competency of the health care provider and support, and the health status of the mother and new born. \[[@CR2]\]. Satisfaction during intrapartum care is the most influential attribute on service return behaviors and utilization \[[@CR3]\].

Maternal health is closely associated with the strength of the health care system and the quality and accessibility of maternal health care services. Most maternal deaths occur during delivery and post delivery period \[[@CR4]\].

Despite the fact that a higher maternal mortality ratio is seen in some countries, including Ethiopia, the number of mothers dying each year has been declining worldwide. In 2011, nearly two hundred fifty thousand maternal deaths occurred globally and. Only 23 countries accounted for 80% of the deaths. India, Nigeria, Indonesia, Ethiopia, Pakistan and Democratic Republic of Congo were in the first row \[[@CR5]\].

Maternal mortality is high in Ethiopia due to delays in seeking health service, in reaching the health facility and in receiving timely and effective intervention after reaching the health facility \[[@CR4]\]. The proportion of births attended by skilled providers is a measure of the health system's effectiveness, accessibility and quality of care. However, in Ethiopia the proportion of births attended by a skilled birth attendant was 10% \[[@CR6]\].

Even though health professionals are expected to provide holistic care that addresses the client's physiological, psychological and emotional behaviors during the process of labor and birth \[[@CR7]\], a study conducted in Addis Ababa, Ethiopia, on the status of respectful and non-abusive care during facility based child birth in a hospital and health centers revealed that the majority of the respondents faced disrespect and abuses \[[@CR8]\].Another study on satisfaction with delivery service revealed that the majority of the women were not satisfied with procedures, explanation and information shared by health professionals and pain relief during labor \[[@CR9]\].

Though delivery assisted by skilled providers is the most important proven intervention in reducing maternal mortality and one of the millennium development goals indicators to track national effort toward safe motherhood most women prefer home delivery because of perceived bad attitude and communication of the health care providers. Close relatives and traditional birth attendants who are nearby get more trust than health institutions \[[@CR10], [@CR11]\].

The World Health Organization (WHO) emphasizes ensuring patient satisfaction as a means of secondary prevention of maternal mortality, since satisfied women are more likely to adhere to health providers' recommendations and utilization \[[@CR1]\].

In some countries studies revealed that the quality of intrapartum care services from the perspective of clients was poor and women satisfaction was low. This is due to provider's bad attitude and communication, longer duration of stay in the ward, inadequate information about the drug prescribed and explanation of procedures to be done to the client, experiencing an episiotomy and poor pain relief during labor and vaginal birth \[[@CR10], [@CR12]--[@CR14]\].

In other studies, women's level of satisfaction during labor and delivery was high. This is associated with wanted status of pregnancy, good maternal condition after delivery, short waiting time to see the health worker, availability of waiting area, provider's measure taken to assure privacy during examinations and reasonable amount of cost paid for the service \[[@CR15]--[@CR17]\]. Women's experiences with health care providers and facilities influence their care seeking decisions \[[@CR18]\]. In a study conducted on "why do women prefer home births in Ethiopia," women indicated that the main reasons were poor quality of care and previous negative experience with health facilities \[[@CR19]\].

The purpose of measuring satisfaction is to understand patients' experience and response to health care service, to measure the quality of care received and to identify problem areas for intervention \[[@CR20]\]. Women satisfaction with intrapartum care is the most influential attribute on service return behaviors and utilization. Measuring satisfaction of women with intrapartum care helps to address the problems for improving the quality of delivery services. Hence, the objective of this research was to assess women's level of satisfaction with intrapartum care and associated factors in St. Paul's Hospitals Millennium Medical College, Addis Ababa, Ethiopia.

Methods {#Sec2}
=======

Study area and period {#Sec3}
---------------------

The study was conducted at St. Paul's Hospitals Millennium Medical College (SPHMMC) in Addis Ababa, Ethiopia. SPHMMC is one of the largest public hospitals in the country and provides academic, research and medical services. The hospital provides antenatal care and delivery service for more than 2500 and 8000 women per year respectively. The study was conducted from May to June 2015.

Study design {#Sec4}
------------

A hospital based, analytic, cross sectional study was conducted to assess level and factors associated with women's satisfaction with intrapartum care.

Study population {#Sec5}
----------------

All women who were admitted to the maternity ward of St. Paul's hospital and gave birth from May to June 2015 were included in the study. Women who delivered at home and were admitted for retained placenta, post partum hemorrhage or other complications were excluded.

Sample size and sampling technique {#Sec6}
----------------------------------

The maximum sample size for this study was obtained using single population proportion formula**:** $$\documentclass[12pt]{minimal}
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The assumptions were *p* = 61.9% (taken from a study conducted on mothers satisfaction in delivery services at a maternity referral hospital in Amhara region Ethiopia \[[@CR17]\]. The level of confidence 95%, (Zα/2 = 1.96), margin of error between the sample and the population 5%, and 10% was considered for non-response. A sample size of 361 was calculated and adding a non-response rate of 10% a final sample size of 397 was taken.

Consecutive series of women who received delivery service in the hospital and who met the inclusion criteria were included in the study till the calculated sample size was achieved.

Study variables {#Sec7}
---------------

The outcome variable was women's satisfaction status with intrapartum care. The explanatory variables include socio-demographic characteristics and general experience of labor and child birth.

Data collection procedures {#Sec8}
--------------------------

The questionnaire for this study was adopted with some modification from a study conducted in Jordan \[[@CR13]\]. It was first translated from English to Amharic and then retranslated back to English by a linguistic graduate to assure its consistency. Discussion was made by a group of health professionals (obstetricians, midwife, nurse and public health) in detail to relate the survey instrument with the local context and to make it easily understandable by the respondents. The questionnaire was pretested in twenty mothers who delivered in other similar setting (Yekatit 12 Hospital, Addis Ababa) in order to give the data collector practical exposure and to get feedback to improve the tool, which in turn played role in data quality.

The data collectors were four female nurses, who were not working in the study hospital in order to reduce service providers' bias. Training regarding the objective of the study and ways of administering the questionnaire was given to the data collectors and supervisors before the actual data collection.

An exit interview was administered by the data collectors up on discharge from the hospital. The questionnaire was composed of three parts: socio-demographic section, obstetric history and 14 satisfaction related variables.

Data quality assurance {#Sec9}
----------------------

The quality of data was assured through careful adaptation and pretesting of the questionnaire. Proper training of the data collectors and supervisors, close supervision of the data collection procedures and proper categorization and coding of the data were attentively followed. The collected data were checked for its accuracy and completeness on a daily basis. In addition, data cleaning and checking was done before analysis.

Operational definitions {#Sec10}
-----------------------

*Intrapartum* was defined as the period from the beginning of contractions that cause cervical dilation to the first 1 to 4 h after delivery of the new born and placenta**.**

*Intrapartum care* was all the care provided to a woman during labor and delivery by nurses and other health professional including psychological support, management of normal labor and delivery, and detection and management of complications.

*Health care provider*s in this study were nurses, midwifes, interns, OB/Gyn residents and obstetricians working in the labor ward.

*Illiterate (variable):* those who cannot read and write.

*Private (variable)*: women who are nongovernmental organization employee.

*Satisfaction* was assessed using 14 Likertscale questions (Cronbach's alpha of 0.835) measuring women's satisfaction with 5 items related to interpersonal care by the health care provider (Cronbach's alpha of 0.911), 4 items related to information received and involvement in decision making (Cronbach's alpha of 0.681) and 5 items related to physical birth environment (Cronbach's alpha of 0.678). Participants were asked to rate their satisfaction with intrapartum care on a five point Likert scale of 1- strongly disagree to 5 - strongly agree. The cut off point for satisfaction was adopted form a study conducted in Jordan \[[@CR13]\] and calculated using the total mean score plus one standard deviation. The cut-off point for this study was 4.20 (over all mean (3.61) + standard deviation (0.59)). A woman who scored a mean score of greater or equal to 4.20 in the 14 scale Likert scale questions was considered as satisfied and a mean score less than 4.20 was considered as not satisfied.

Data analysis {#Sec11}
-------------

The data was entered into SPSS version 20 statistical software packages for data cleaning and analysis.

Frequencies were done to describe the different participants' characteristics and to estimate the overall women's satisfaction with respect to the intrapartum care.

Simple binary logistic regression model was fitted for each of the independent variables. Variables with *p*-value less than or equal to 0.20 \[[@CR21]\] in the simple binary logistic regression were selected for the multiple binary logistic regression. An Adjusted Odds Ratio (AOR) was reported as a measure of association and all variables with a *p*-value \<0.05 were considered as statistically significant factors associated with intrapartum care satisfaction.

Ethical approval and consent to participate {#Sec12}
-------------------------------------------

Ethical approval and clearance was obtained from St. Paul's Hospital Millennium Medical College Institutional Review Board. There were no potential risks that may cause any harm in any form on the study subjects. After obtaining permission from the Review Board, participants were provided with information about the objectives and importance of the study. Since there is no intervention, no measurement and no sample were taken; informed verbal consent was obtained in advance from the study subjects. All information which was communicated with individual subjects or organizations was kept private and confidential. Coding and aggregate reporting were used to eliminate respondents' identification and ensure anonymity.

Result {#Sec13}
======

Out of the total sample size (*n* = 397), 394 women completely answered the questionnaires. Three questionnaires were excluded for incompleteness, giving a response rate of 99%. The study participants have a mean age of 25.98 years with a standard deviation of ±4.72 years. Most of the study participants (89.8%) were married. Among the study participants, 54.6% of them were from Addis Ababa and 39.3% of them attended primary education. More than 50 % of the study participants are Orthodox religion followers. Housewife was the most common occupation (58.1%) \[Table [1](#Tab1){ref-type="table"}\].Table 1Socio demographic characteristics of delivering mothers in St Paul's Hospital Millennium Medical College, Addis Ababa, Ethiopia, May -- June 2015 (*n* = 394)VariableGroupN%OccupationGovernment297.4Private4010.2Student164.1Merchant194.8Housewife22958.1Other6115.5ResidenceAddis Ababa21554.6Other17945.4Marital StatusSingle307.6Married35489.8Separated82Divorced20.5Educational StatusIlliterate8220.8Primary15539.3Secondary8621.8Other7118ReligionOrthodox22757.6Muslim10426.4Protestant6015.2Other30.8EthnicityOromo15238.6Amhara11829.9Other12431.5

Among the study participants, only 75 (19%) were found to be satisfied based on the 14 Likert scale questions with cut-off point ≥4.20. Most of the government employees 26(89.7%) were not satisfied. Only 16.2% of women living outside Addis Ababa were satisfied, which was relatively small compared to those living in Addis Ababa (21.4%). All of the separated women were not satisfied. The majority of married, 289 (81.4%), housewives, 180 (78.6%) and Addis Ababa residents, 169 (78.6, %) were not satisfied. Of women who attained primary education, 126(81.3%) were not satisfied. Among those women who completed secondary school, 24.4% of them were satisfied, which is high as compared to the others \[Table [2](#Tab2){ref-type="table"}\].Table 2Prevalence of intrapartum care satisfaction within socio-demographic characteristics of women in St Paul's Hospital Millennium Medical College Addis Ababa, Ethiopia, May--June 2015 (*n* = 394)Variable GroupSatisfaction StatusSatisfied n (%)Not Satisfied n (%)OccupationGovernment3 (10.3)26 (89.7)Private8 (20)32 (80)Student5 (31.2)11 (68.8)Merchant9 (47.4)10 (52.6)Housewife49 (21.4)180 (78.6)Other1 (1.6)60 (98.4)ResidenceA.A46 (21.4)169 (78.6)Other29 (16.2)150 (83.8)Marital StatusSingle9 (30)21 (70)Married65 (18.4)289 (81.6)Separated0 (0)8 (100)Divorced1 (50)1 (50)Educational StatusIlliterate13 (15.9)69 (84.1)Primary29 (18.7)126 (81.3)Secondary21 (24.4)65 (75.6)Other12 (16.9)59 (83.1)EthnicityOromo28 (18.4)124 (81.6)Amhara25 (21.2)93 (78.8)Other22 (17.7)102 (82.3)

To identify factors affecting women satisfaction, binary logistic regression model was used, as the outcome variable of satisfaction is a dichotomous variable.

First, a simple binary logistic regression was fitted for each of the independent variables to select potential factors for the multiple binary logistic regression. Then, multiple binary logistic regression was fitted by incorporating all variables with *p*-value less than or equal to 0.20 in the simple binary logistic regression, as recommended by Hosmer&Lemshow \[[@CR21]\]. Considering the rule of thumb for logistic regression, variables with small a number of success (\< 10) in each category were not included in the model.

Based on the results of the simple binary logistic regression \[Table [3](#Tab3){ref-type="table"}\], the variables Residence, Seek to Talk to Professionals, Opportunity to Talk, Labor as Expected, Privacy, Pain Management, Time of Admission and Length of Stay in the Hospital were found to be significantly associated with women's satisfaction at 20% level of significance. Therefore, these variables were selected to be included in the multiple binary logistic regression.Table 3Possible factors and their association with women intrapartum care satisfaction simple binary logistic regressionVariableGroupCOR (95% CI)*P*-ValueResidenceA.A1.41 (0.84, 2.35)0.192^\*^Other----Educational Status0 .503Illiterate0.93 (0.39, 2.19)0 .861Primary1.13 (0.54, 2.37)0.743Secondary1.59(0.72, 3.51)0.252Other----Ethnicity0.769Oromo1.05 (0.57, 1.94)0.884Amhara1.25 (0.66, 2.36)0.499Other----EpisiotomyYes0.84 (0.51, 1.39)0.501No----Seek to Talk to ProfessionalsYes0.39 (0.23, .66)0.001^\*^No----Opportunity to TalkYes4.44 (2.6, 7.59)0.000^\*^No----Labor as ExpectedYes0.38 (0.23, 0.63)0.000^\*^No----ComplicationYes.87 (.52, 1.46)0.597No----Pain ManagementYes4.44 (2.6, 7.59)0.000^\*^No----PrivacyYes2.17 (1.23, 3.84)0 .008^\*^No----Age1.01 (0.95, 1.06)0.846Parity1.06 (0.85, 1.34)0.598Time to be Seen by Professional (hrs)0.99 (0.95, 1.03)0 .636Time of Admission (hrs)0.95 (0.94, 1.01)0 .068^\*^Length of Stay (hrs)0.90 (0.86, 0.94)0 .000^\*^\*Significant at 20% level of significance

In order to identify the factors associated with women's satisfaction by controlling possible confounders and to obtain the Adjusted Odds Ratio as a measure of association, multiple binary logistic regression analysis was fitted by incorporating all variables that were found to be significant at 20% level of significance by the simple binary logistic regression.

The results of the multiple logistic regression analysis revealed that the variables Opportunity to Talk, Pain Management, Time of Admission and Length of Stay in the Hospital were significantly associated with women's intrapartum care satisfaction at 5% level of significance \[Table [4](#Tab4){ref-type="table"}\].Table 4Possible factors and their association with women intrapartum care satisfaction multiple binary logistic regressionVariableGroupAOR (95% CI)*P*-ValueResidenceAddis Ababa1.07 (0.58, 1.96)0.835Other----Seek to Talk to ProfessionalsYes0 .85 (0.39, 1.87)0.686No----Opportunity to TalkYes2.44 (1.12, 5.29)0.025^\*^No----Labor as ExpectedYes0.54 (0.29, 1.0)0.051No----Pain ManagementYes3.37 (1.83, 6.21)0 .000^\*^No----PrivacyYes1.55 (0.77, 3.14)0.224No----Time of Admission (hrs)0.97 (0.93, 0.99)0 .031^\*^Length of Stay (hrs)0.91 (0.87, 0.96)0.000^\*^**\***Significant at 5% level of significance

In the multiple regression analyses, the odds/chance of satisfaction for women who had an opportunity to talk with health care providers was 2.44 times higher than those who did not have an opportunity to talk. Thus, those who had an opportunity to talk were more likely to be satisfied.

The odds/chance of satisfaction for women who had pain management was 3.37 times higher than those who did not. That is, those who had pain management were more likely to be satisfied.

The length of time taken for admission after being seen by the health professional and length of stay in the hospital were significantly associated with women's intrapartum care satisfaction. For a 1 h increase in time (hr) of admission, the odds/chance of satisfaction for women was 0.97 times higher. Hence, it revealed that when the time of admission increases, women were less likely to be satisfied. For a 1 h increase in length of stay (hrs) in the hospital, the odds/chance of satisfaction for women was 0 .91 times higher, and it indicated that when the length of stay in the hospital increases, women were less likely to be satisfied.

Discussion {#Sec14}
==========

This study assessed the level of women's satisfaction with intrapartum care and its associated factors. The study's finding indicated that the overall level of women's satisfaction was low. Only 19% of the study participants were found to be satisfied based on the 14 likert scale questions with cut-off point ≥4.20. This finding was similar with the study conducted in Jordan on women's satisfaction with hospital based intrapartum care where overall about 17.8% of women were satisfied with intrapartum care \[[@CR13]\]. The similarity of these findings may be due to the same status or level of quality maternal health service.

In contrast, the finding of this study was less than other studies findings which were conducted in Brazil and Serbian public hospitals on women's satisfaction with childbirth care. Those studies revealed that a high proportion of women were satisfied (67%, 81%) respectively \[[@CR15], [@CR16]\]. Also, a study conducted in Amhara region, South Ethiopia and North west Ethiopia on satisfaction of mothers with referral hospitals' delivery service revealed that the proportion of mothers who were satisfied with delivery care was high (61.9, 67.9 and 74.9%) respectively \[[@CR17], [@CR22], [@CR23]\]. This might be because of different setting and study population background as our study was done in Addis Ababa, the capital city of Ethiopia. Their study was performed in three regional referral hospitals, where most women were from the rural area and whose knowledge and expectations about quality of care might be low. This possibility is further strengthened by the finding of a study conducted in Gandhi Memorial Hospital Addis Ababa, Ethiopia which revealed similar finding to our study with a satisfaction of less than 21%.

Different studies revealed that women's satisfaction with delivery care was associated with proper pain management. A study conducted in Jordan on women satisfaction with hospital based intrapartum care revealed that low satisfaction was associated with poor pain relief during labor and vaginal birth \[[@CR13]\]. A study conducted in Tabriz hospitals revealed that, lack of labor pain management and communication about the progress of labor caused the most dissatisfaction with the service \[[@CR9]\]. A study assessing client satisfaction in labor and delivery services at a maternity referral hospital in Ethiopia also showed that 82% of clients were reporting dissatisfaction due to poor pain control methods \[[@CR10]\]. In our study, both in simple and multiple analysis, pain management was found to be significantly associated with women's satisfaction. These findings may indicate that laboring women needed special attention on pain management. The trend has been to consider labor pain as a normal physiologic phenomenon with no need of pain management. However, health professionals should give emphasis for labor pain and manage depending on the nature and severity of the pain.

A study conducted on assessment of client satisfaction in labor and delivery services at a maternity referral hospital in Ethiopia showed that waiting time to see the health worker and longer duration of stay in the ward were independent predictors of client satisfaction \[[@CR10]\].It is similar with this research finding which shows that length of time to see health care providers after arrival of the hospital, length of time for admission after seen by physician and length of stay in the hospital were significantly associated with women's satisfaction. These findings may remind us about the importance of implementing a balanced score card (a strategic planning and management system which is used for performance measurement) into the Ethiopian healthcare service delivery system. This system should aim to provide patient contact within a few minutes of newly registered cases by a healthcare provider or reduction in out-patient waiting time and a reduction in average length of stay in the hospital.

Conclusion {#Sec15}
==========

Measuring women's satisfaction with intrapartum care will help to understand women's experiences and responses to intrapartum care, to measure the quality of care received and to identify problem areas. In this study, women's overall satisfaction with intrapartum care was low. Multiple factors influence women's satisfaction; the opportunity to talk, pain management, length of time for admission and length of stay in the hospital were found to be significantly associated with women's satisfaction.

The extent to which health care users are satisfied with the available service may be a key factor affecting their health behavior and health care utilization. Considering this, health professionals, policy makers and health administrators should give emphasis to factors that contribute to low satisfaction of women during intrapartum care and strengthen their efforts to deliver quality and easily accessible maternal health service to improve women's overall satisfaction with the maternal health service.

Health care professionals and other caregivers should establish a rapport with the laboring woman. They should ask about her wants and expectations for labor in a respectful manner. The information provided will support and guide her through her labor.

This study also strongly suggested to the study hospital to work hard to expand the services for child birth by improving infrastructure and trained human resource. The care should be client centered easily accessible and high quality to increase women's levels of satisfaction. In addition, further research should be done at a community level to address women who did not come to health facilities and to see the problem from the health care providers' perspective.

This study had some limitations. The measurement of women satisfaction relied on the self response of participants which may be liable to response bias. Data obtained in this study was from a single hospital, which affects the generalizability of the results.
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